figures; these will do best with definite allowances in an otherwise rigid diet. In others the disadvantages of a half-starved condition must be balanced against the mental effect of the absence of sugar. We do not yet know whether the progress of the disease is arrested by this method in cases in which it would not be arrested by a permanent adherence to a rigid, though plentiful, diet.
For all milder cases-indeed for the majority of all cases-Dr. Allen's procedure offers great advantages. We have evidence enough that such patients, though not cured, may be freed from the signs and symptoms of their complaint. This beneficent result has been attained through the extraordinarily wide and painstaking researches of Dr. Allen on animals. None but those whose lot it has been to attelmpt to make researches and to describe themu when made can appreciate the perseverance and the labour which have gone to the making of Dr. Allen's book and subsequent writings. I am sure we rejoice with him that he has been the means of enabling a clear step forward to be made in the treatment of a distressing complaint. I have collected eleven hospital cases of diabetes who have received Dr. Allen's treatment without alcohol. In six of these diacetic acid in the urine was well marked before treatment and was diminished by starvation and subsequent diet, e.g. 
Therapeutical and Pharmacological Section
As to the oxybutyric acid, Neubauer and also Kennaway have shown that, when the acetonuria is considerable, the amount of oxybutyric acid is roughly constant at three times as much as the diacetic acid, but when the acetonuria is slight the proportion of oxybutyric acid to diacetic acid is lower.
In four of the cases the diacetic acid excretion was slight or absent before and was slightly increased by starvation. In the remaining case there was no clear effect. The reaction to starvation was therefore similar to the normal in mild cases of acetonuria, and changed to the opposite of the normal in severe cases.
In three of the cases, all of whom had a large output of sugar before treatment, the urine did not become free from sugar. In one of these, the sugar in whose blood was 0'42 per cent., the output of sugar fell from 207 grm. to 44 grm. in one day, but rose again next day to 153 grm. After this, owing to the distress of the patient, starvation was discontinued.
In the remaining eight cases sugar disappeared from the urine. Two of these were relatively slight cases and were easily treated in this manner; one was a case with gangrene, aged 70, who did not appear to derive any benefit, and three were severe cases in whom considerable difficulty was experienced in preventing the reappearance of the sugar when food was given, so much so that it appeared a better plan to regulate the acetonuria by periodical starvation and not to aim at complete elimination of glycosuria. Another of the eight was a man, aged 44, whose leg was amputated for diabetic gangrene. Sepsis then set in. This rapidly disappeared on applying the treatment, and the sugar in the urine, which had been as much as 9 per cent., had completely disappeared by the second day of treatment. The last case was a girl, aged 9, to whom Table II refers. Sugar disappeared rapidly from the urine and the diacetic acid was markedly diminished, but there was a constant tendency for glycosuria to reappear with feeding. After three months of treatment, in which she had lost a little weight and, having grown at the same time, had become emaciated, the attempt was made to increase her weight by giving a more generous diet with restricted carbohydrate. No definite rise in weight resulted. The diacetic acid gradually increased and sbe finally died in coma.
